in and completely filled in by the fu 
a papers. Pages 1 and 2 


Then please remove 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


72 hours after death. 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed tived, If inetifulions Resldenee owfére'etinission 
a. 
GARRETT Ry et @. STATE Ma. ». COUNTY Gannett 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naares! lown) 
writa RURAL and give st town) 


¥Y rurel Westernport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) |, d. STREET ADDRESS @. 1S RESIDENCE 
| D.1 ON A FARM? 
UPPETTWEEKS NURSING HOME [i eB. ul ves [] No [2 
Pitted ey First ~~ Middle a = i DATE “Month Day “Yours 
(Typa or print) Morris Wesley Allender DEATH 7th 19 65 
5. SEX ~|6. COLOR OR RACE)7, maRRIED [Never MARRIED [2 | - OATE OF BIRTH 9. AGE (in ys UN YEAR] I IF UNDER 24 HRS. 
Male White | yoowst]  ovorcn pj| Jan. 26,1878 Bie a teen aa 


Ida. USUAL OCCUPATION (Give kind of work 


on SHR lifa, evan if ratired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or toraign country) | #2. CITIZEN OF WHAT COUNTRY? 


Coal Mine Berkely «W.Va. | U.S.A. 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME x 
Thomas J.Allendér not known 
in WAS een tis IN U.S. tad yONGES | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z 
fas, ne, or unkown) | (Ifyasgiveweror dates ofservice: 
nié DD¢oS]/ _Harry H. Deshong-R. D.1.WesternportMd. 
1B. CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (c).] INTERVAL BETWEEN 
PART PEAT IMMEDIATE CAUSE te)__Uramia, ; : ot i ee 
va o DUE TO 
Conditions, if eny, which Arterioscle: i i 
Sie ae ta BL ee rotic cardio-vascular disease eis a 


(e), stating the underlying DUETO 
cause last. oe (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 1 


19. WAS. ‘AUTOPSY 
PERFORMED? 


Old cereberal vascular accident, i YS NOEL 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of ifam 1B.) 


2Da, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) ~ (County) ~ (State) 
Whila __ Not While factory, street, office bldg., etc.) | 


werk [_] at work [_] 


MEDICAL CERTIFICATION 


21. | certify (i) (this posi attended the deceased from....abdk: Sees r the? AS. ..» that (1) (gre) last 
saw the de fd alive oi .» and that death occurred af... 1... 220 from the causes and on the date stated above. 
ies ano ATTENDING, MED. STAFF 2b. ENED 
a —~ 2 mo, | PHYS. EJ oirecron (] puys. [] 1-7-65 
2c. Gee 22d. ADDRESS on a oe 
2] 
m James H, Feaster, Jro, Me De |_| 104 _S. 2nd. Sts, Oakland, Md, 
233, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 
0" acify) 
BuPtay 1/9/65 Nethken Hill Elk Garden,W.Va, 


250. * SER YE OB” / REGISTRAR; oi 


24 FU) RAL IRECTQR'S SIGNA’ ADDRESS 
. WA Westernport, Md, 


MARTLAND STATE DEPARIMEN!T UF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


d 
CERTIFICATE OF DEATH 0692 

: rs eee DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If inslilulion: Residence before hak ce 

a . ca>te! a nd 
£G) ~_ GARRET? wamnann | "O*" WEST VIRGINEE  PResTON 
Be b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and give neeres! town) 
a te writa RURAL and give nearest town) CORINTH . ; bd 
sts OAKLAND 5 hrs, SS Xe 
3 z e 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS i oS RESIDENCE 
> 270| GARRETT COUNTY MEMORIAL HOSPITAL ves [] No 
oO <. =a , —_— F —_ oO ¥ 
a aa ‘3, NAME OF rst Middle = a oe ae “Month Dey “Yer 
ao DECEASED OF 
pee (Typa or prin!) James Allen BOWMAN peaTH = JANUARY 2, 19 65 
0 oy ~~]. COLOR GR RACE|7, MARRIED LI Never MARRIED [2} | 8 DATE OF BIRTH 9. Renee FF UNDER | YEAR| iF UNDER 24 HRS. 
= fest birthdey) (Months | Hours | Min, 
MALE WHITE | wows] — oworceo[]| JANUARY 21965 ae | Se 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


NEWBORN PCr) teas GARRETT = MARYLAND UeGoAe 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CLINTON RAY BOWMAN PREMA CLARA FRIEND = 
ey SecA srn even Bi Tae SY ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no cocc Fo: CLINTON R. BOWMAN = BOX# 17 - CORINTH,W.VA, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c}.) ri 7 INTERVAL BETWEEN g 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Respiratory Insufficiency = | A aac 


2 Are DUE TO 


Conditions, if sry, whieh w__ Prematurity (Birth Wet. 21lbs 1) oz.) 
jeve rise to immediete couse 
a, steting the underlying DUETO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or aftending physician. 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


3 couse last. __Placenta, abruptio, partial 
3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRNUTINGT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. "WAS AUTOPSY 
-|5 ves [] no X] 
= | 20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. in Pet i Il of item 18. Te 
5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 20b. ‘YO (Entar nature of injury in Pert | or Pe. ‘of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, nan 208. (City ortown) (County) ~ (Stete) 
s fount While __ Not While factory, street, offica bldg., etc.) L 
3 ie 19 et work ["} at work [_] \ 
21. | certify that (I) (this hospital) attended the deceased from... JAN. ee! , to...J0AN, ign o 1995., that (I) (we) last 


eg 19. AS. and that death latte 5*from the causes ey, on the date stated above. 


: ATTENDING :D. STAFF 
Cu mo, | PHYS. 1 Bron 7 pays. (} 


Bs 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 22¢, Nines) 22d, ADDRESS 
(vel HERBERT LSIGHTON, M.D. OAK & FIFTH ST... OAKLAND, Me. 
23e. orale can 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 
REM ect . 
Burial Garrett Co. Mem. Gardens akland Maryland 


250. fia R BY ney Sb. REGISTRAR’ SIGNATURE 
WU 
owl 


4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
hoe vs) Derm’ Oalland, Maryland 
20M S-63\ NY = 


MARYLAND STATE DEPARTMENT OF HEALTH 


| took charge of the remains described above, held an Autopsy iz! Inspection k) Inquiry kl and in my opinion 


Health or its designated agent, prior to burial, 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 0 6 i) 3 
HEALTH = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission} 
e 
=8 i Garrett py aed “STATE Maryland b. COUNTY Garrett 
8° b. CITY OR TOWN [if outside corporate limits, @ LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside eorporate limits, write RURAL and glve neerest town) 
3 8 ¢ write ce end 43 neerest town) hace x Peabo 
238 empton ° K 
> 2 2 we 
2 6 ‘* 2 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
apea { a P. ON A FARM? 
S5ze35 Thomas, W.Va. Rt. # 1-0. Thomas,W.Va. Rt. # 1, fo wes] NOL] 
pesgsa 3. NAME OF First Middle “Last 4. DATE ‘Month Yeer 
sos ce DECEASED OF 
=tie3 (Type or prin!) Bennard Altona BROLL peak «Jan. 15, 196 5 49 
4° 5. SEX 6. COLOR OR RACE]7, mapnieD [RTNEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE {in yoors [IF UNDER I YEAR] TF UNDER 24 HRS, 
wpa . 5 1902 ez riley) | Deys | Hours | Min. 
aie Male white | wwowe[]  pworceo[]| Aug. 30, yrs, 
Eq vE WO. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ee ra oF done during most of working life, even it retired) a] 
532ce Ret. Coal Miner Coal Henry, W.Va. USA 
= ee a : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a : : 
owe John William Broll Alberta Self 
gObre 15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address Rte L 
FokaH (Yes, no, er unkown) | (Ifyesgive weror detesofservice) 2 
3eeet no 232-03-220677 7, 4.4 4h d/ Lore ¢Gnomas ,%. Va. 
#& i 
3 2 eas 18. CAUSE OF DEATH [Enier only one eause por line for le), (b), end (c), BZ Vb Aidhs = — | INTERVAL BETWEEN 
£292 PART |. DEATH WAS CAUSED 8Y: Gy sue 
3555 2 IMMEDIATE CAUSE (eo) Coronary occlusion Hours 
Skea? Ydot DUE To 
Bs Ose Conditions, if eny, which (b). 
Sonos geve rise to immediete cause 
Sens (¢), steting the underlying ( DUETO 
3 Bes & cause lest, {od 
efays Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 
= © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
= 
a & | PRIMARY Cor CONTRIBUTING CI 
fa . 
q \20e. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 200. PACE OF INIURY (Home frm, 204, (City or Town) (County) (Stete) 
ray He me Whil Not Whil lectory, street, office bldg., etc.) 
cI a pote fo ern eee oa 
id 
a 
Km 
g 
zg 
a 
iq 
= 
> 
H 
5 
oy 
fd 
a 
ie} 
BB 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word " 


Natural causes eis Accide: ) Suicide a Homicide El Undetermined manner fl 
~ CHIEF MEDICAL EXAMINER [—] 
mi! bol, La J 4+ FD _qyp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER $£] 1-15 
James H, Feaster, Jre, M. De Address (Street, city, town, or county) Oak., Md. 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Siete) 
Suse” | Jan.17,1945 Rose Hill Cem. Thomas, W.Va. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S in 


oak AN 19 


ADDRESS 
y Wceennomas, W.Va. 


VR AISME 
5M 1/63 


completely filled in by the funeral 


ding physicia: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


te has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 \ 


> 


— 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00698 CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: LUGS efor admission). 
oy . @. STATE b. COUNTY 
GARRETT pe Eien MARY LAND GARRETT 
b. CITY OR TOWN [if outside corporale fimits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
“FROSTBORG CRORAL) LIFE ¥  FROSTBURG (RURAL) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) yd. STREET ADDRESS ia | e. 1S RESIDENCE 
! ON A FARM? 
: ves BQ NOT] 
<P NAME ¢ OF a aang = Middle Last Saat ag “Month Dey — 
tome eel ROSE ANN CAREY bears JANUARY 11, 1965 
5. SEX &. COLOR OR RACE) 7, MARRIED FY NEVER MARRIED |] | B- DATE OF BIRTH %. eunnee TF UNDER T YEAR | IF UNDER 24 HRS. 
irthday) |“Months| Deys | Hou Min, 
FEMALE WHITE | wooweo (1 __ pworceo [] APR. 10, 1897 6% aaa Ble ae | z 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. siaheouet (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSE WORK OWN HOME MARYLAND _U.S.A. Ad 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES SMITH ALICE HANEY h 
eee Geass 2p aL eS 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
S. EDNA KNEPP, atts MD. 
18. CRUSE OF DEATH [Enter only one couse.par line for (e), (B), and (€)] ~~ Y"INTERVAL BETWEEN 


PART e DEATH WAS CAUSED BY bie Vile cs the wtie Pardo vatuay, T AND he 
7 Odgee te yigezh 


sé. a woh Ade £2? DMM 9. Sets G_| 27 eine 
| bozo Me thoye |, R256 


‘THE TERMIN. TDISE CONDITION GIYEN{IN PART te) | 1 
. 


rl , 

AGO Xx DUE TO 
Conditions, if eny, which ) 
geve rise to imme: 
{0}, steting the w 
couse las 

PAR’ 


19. WAS AUTOPSY 
PERFORMED? 


ves Cn 


20a. ACCIDENT WAS UNI RLYING ra] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW ANJURY OCCURRED, (Enter nal 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, streat, office bldg., ete.) | 


Hour a.m, 
p.m. 19 


2. 1 certify that (I) (this hospitgl) atten: 
saw the deceased alive / 


222. SiGNATERE 


22c, PHYSICIANY 


NAME (Type) Wt WILLIAMS , M. D. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


d the d 


MEDICAL CERTIFICATION 


that (1) €em)last 


id from... /£... ofc sy g Dah z 
ffom ite causes bai on the’date stated above. 


ea 
Yd that death scuut af: SB. 
22b. DATE 


TTENDING, STAFF S)GNED. 
rapt Br oier00 DO prs. 0 f- (3-2 


22d, ADDRESS 
122 CENTRE ST CUMBERLAND, MD. 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
EMOYAL (Specify) 
BURTAD [1-14-65 BLOCHER CEMETERY GARRETT COUNTY, MD. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


JOSEPH _R. DURST, SR., FROSTBURG, MD. lon JAN 18 Yhnnkeg 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 90695 


1 aes ‘DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmysion) 
"3 . STATE b. COUNTY ‘f 

Re Carrett iieteand : West Va, Mineral Jv 
y 3 a —~— 
5 8 b. CITY OR TOWN {if oufside corporefe limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest fown) 
—% write RURAL and give nearest town) 
32 __ Oakland ‘Sek s ee 
Bao d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
m5 ON A FARM? 
$279 |. Weeks-Cuppett Nursing Home ves (] NoX] 


. NAME OF ~ First Middle 7 == ") 4. DATE Month Day “Year 


} eee Nina Mary Frankhouser Deata January &, 1965 49 65 


5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [ || 8» DATE OF BIRTH 9. Soret fesiereien [ IE th 
ca lonths ays lours in. 
: Female White wioowt [Xi vivorced[] |Sept. 27th, 1882 82 ys. | 


ian and completely filled in by the f 


10a, USUAL OCCUPATION (Give kind of work 


oo A 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working I ‘en if retired) ? 
Housekeeper Grantsville,Md, | U.S.A. = 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne unkown) | (Ifyesgive waror datesofservice) 
‘oO 


18. CAUSE C SATH [Enter only one cause per line for (a), (b), and (¢ 


7. INFORMANT Address 
Bethe! Bint agp il 
Serre 
e's! ls i» CONFTERBVE By sean ep LURE 
Fy DUE TO 
Conditions, if eny, which wmAQigQecrEronc EPLD)o \V ABOuULAL Ds Erste 


gave rise to immediate cause 
(a), stating the underlying f DUETO 
cause last. {e) 


hysician. 
cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ing Pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even, w; 
oS 


vv 

5 

= 

7 

6 23 2 

a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
E 

8 5 3 2 | Yes Oo No &X] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {E: inj! in Part | of Part I of item 18.) 

22 & | OR CONTRIBUTING [] CAUSE OF DEATH AEs Meee" eae ae 

we G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3s = —— = - 4 

3S % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giate) 

3< ray Hour a.m. While Not While factory, street, office bldg., | 

aa *h rik 19 et work [] at work [“] 

28 Car 

oo . | certify that (I) (this hospital) attended the deceased from.§. f. a. 194; » that (I) (we) last 

P.) 

ae saw the deceased_alive on... 19. bk, and that death chit at, Pq. rae the causes and on the date stated above. 

Om 

DATE 

& sis ATTENDING STAFF LP 92S oeNe 

ak nTr_ mp. | PHYS. DIRECTOR 1 pays. [1] 

S _ 

a Tie. PHYSICIAN’ 

ou ] NAME (Tyee), FZ, 1, GSumpartner, M.D. bon Alder St., Oakland Ma. 

2D 

rie 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 

30 REMOVAL {Spoeity) 

sj Burial Jan,j1,1865! Terra Alta 3 as = 

24 FUNERAL DIRECTOR'S SIGNATU ADDRESS 250, REC'D BY REGISTRAR([ 25b. REGISTRAR'S: SIGNATURE $a, 

AMS (4) b, A. Keyser,West Va. ee! sand J a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 00 CERTIFICATE OF DEATH neg. vist. nol G6 96 


—_ 


= / ge 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
& & 0. COUNTY MARTENS b. COUNTY 
_ 8 arrett “Maryl and Garrett 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town) 
ae f 22 Yrs. ( Friendsville 
2: A d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
o. be on ‘OR INSTITUTION { ON A FARM? 
T ves) Noy 
¢ 
= 3. NAME OF First Middl Lost 4. DATE Y 
3 DECEASED | Oa ido st = Month Day ear 
2 {Type or print) d Mae Garletts DeaTH =~ Januar 19 6 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs| Min. 
W WIDOWED [i] Divorced [J Te 25 1886 78 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


wife Own Home Elder Hill, Md. 


14, MOTHER'S MAIDEN NAME 


112. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


ng s Martha Lancaster 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give wor or dates of service 
| Mrs. Mary Richter, Friendsville, Md. 

INTERVAL BETWEEN 

ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one cause 
PART I. DEATH WAS CAUSED BY: 


y Ye x DUE TO . 
Conditions, if ony, which 6) uesact 
gove rite to immediate 


jine for {a}, {b), ond {c).] 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


cause {o), stoting the under. OUETO 
€ lying cause Jost. te) 
3 Fi Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJO/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ES a 
é oO 5 yes] nol) 
2 = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
= & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
iY © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 3 Hour 0. m. a While Nat while factary, street, affice bldg., etc. ui 
i = pom. lat work [J ot work [J 
Zeu— | |21. I certifythat | attended the deceased fram__ ae... 24, 19.5@, to_ Yard C ae , 19.6 Phat | last saw the deceased 
2 
‘2 r ait that death deaured al Ae wm, fram the causes and an the date stated abave. 


OR: After this certificate has been signed by the attending physicion and completely 


* 


page 3 should be detached far use as the burial-transit permit. 


@: os seman: a._ (pee 6 OF 
£8 | 

Z $3 oe) Ai onS MA R . te % 
3 el 2 Za. CR Sane ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

Soe ura. 1/9/65 Addison Cem. Addison, Somerset, Pa. 

e F 23. ERAL DIRECTOR'S SIGNATURE ADDRESS ay 'D BY REGISTRAR | 24b. PaaWeigians SORATIRE 

Tei 9738" J Grantsville, Md. |om« melAN 1 1 fChiepbag Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00703 CERTIFICATE OF DEATH 00697 


— 


Y 4 
s 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed Ug institution, Residence befor ifrion) 
2. 
* 4 a, STATE OUNTY 
a ks Garrett MARYLAND — West Virginia Grant 
2 Us b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporate limits, wrile RURAL end give nearest town) 
a 53 write We ‘end give nearest town) 
S ‘ens Oaklan °7 mos. Bayard 
3 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) —||_—=d. STREET ADDRESS “IS. RESIDENCE 
~ e nT, L ON A FARM? 
Bas aig Oak Rest Nursing Home ves [-] No 
g-_ | . NAME OF — First Middle tast 4. DATE Month ‘Dey 
DECEASED OF 
(Type or print) Enna Jane Knotts DEATH Jan. 2 1965 
5. SEX 6. COLOR OR RACE) 7. mARRiED [-] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy ah Whit nN B74 last birthday) |"Months| Deys | Hours | Min. 
emalie Y © | wows [%} vivorceo | Nov. 30, 187 i yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Own Home | Bayard, W. Va. USA . 
13. FATHER'S NAME | 14, MOTHER'S ATO NAME 
Daniel Rinker | Eva Lee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address * 
{Yes, no, or unkown! | (Ifyesgivewer or datesofservice) 
no er eS ine Peter Knotts Bayard, W. Va, 
e 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), “INTERVAL BETWEEN 
5 
ite] PART f, DEATH WAS CAUSED BY: fremia pee aie os 
rr IMMEDIATE CAUSE (e) Yrenia 4 Bas tok if 
of | DUE TO 
Conditions, if eny, which () Arteri rdio-v lar di e »| Years 


geve rise to Immediete couse 


{a}, steting the underlying [DUE TO 


oe {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


DITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
PERFORMED? 


ELATED TO THE TERMINAL DISEASE C: 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION. 


= <, that (I) (wsyilast 
1 death occurred allP am, from fhiog causes and on the date staled above. 


‘22b, DATE 
SIGNED 


21. I certify t 
saw the decea 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


ATTENDING STAFF 
Mp, | PHYS. {Ft DIRECTOR oO PHYS. (ape 
- 22d. ADDRESS 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


iat 
= 2 st See Oakland, “Mge 
Oe ! 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ~~] 2de. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) 
ms R 
oF E 1/5/65 __—si|| Bayard Cemetery Bayard W. Va. 
= VR AIS (4) mG RAL DIRECT SIGNATURE “ ADDRESS 2Se. ne BY REGISTRAR | 25b. REGISTRAR’S lon GUNS 
15M. 7-62 pr ee dunce A Oakland, Maryland DATE AN LI 196 / ily 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00702 CERTIFICATE OF DEATH 00698 


— 


s © L Ab Ee = — 
ge 3h 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residenca before admission) 
. = Sacer ©. STATE b. COUNTY 
5 enz Garrett ke _MARYLAND || Maryland _ Garrett 
peas | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerast town) 
+ Fas write RURAL end give nearest town) 
acs: Swanton 2 yrs. f{ __Swanton ee 
= 8ae d, NAME OF HOSPITAL OR NSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
mec: | ON A FARM? 
eB low Rt. 2 ‘ Rtwi2 ves |] No 
3 Ra ‘3. NAME OF — First Middle a) | 4. DATE Month ‘Day Veer 
gar DECEASED or fe 
a (ype or print) Minnie Bell Knox pears Jan, 14 C 
E Z ’ 19 
& 5. SEX "|6. COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (fn ae IFUNDERT YEAR| {F UNDER 24 HRS. 
birthdey) | Months) Da Hos Min, 
5 Female White | wow]  oworeot]|Feb. 5, 1887 mg a Ga “CAMS | ¥ 
5 10s, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE {Counly & Siete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
ste} done during most of working fife, even if retired) mre a 
Housewife Own Home | McHenry, Md. USA 
13, FATHER’S NAME a - i : +) 14. MOTHER'S MAIDEN NAME Fh a Ae es F. 
John Knox | Barbara Durst 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a. “Address _~ =" 
(Yes, no, or unkown} | (ifyasgivewerordetes of service) | 
no -~ -- - |Mrs. Paul Friend Swanton Rt. 2, Md. _ 
€ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)J ieee. BETWEEN = 
S ONSET AND DEA\ 
iw. PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ede de A | eye 


a DUE TO 
wee it ape (b)_ Abita e ‘ A didleey he ef geet 


gave rise to immediete cause 
(e), steting the us DUETO 
couse lest ay 


ing 


PART Il. OTHER SIGNIFICANT CO; nal eae 5 CONTRIBUTING T i DEATH BUT NOT RELATED, TO THE JE TERMINAL DISEASE sE CONDITION GIVEN IN PART f(e}| 19. fe Na 
ED 
Lewasculey dddese uw, decrygpiaaddipe 3 


20e. ACCIDENT WAS LEE ee 20b. DESCRIBE HOW INJURY Leyrcasiilley, (Enter neture of injury in Pert | or Pert Il of item 18 
OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


lth prior to burial, cremation, or removal, and in any ev 


MEDICAL CERTIFICATION 


ec, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) ~~ Btete) 
Hour e.m, While __Not While fectory, street, office bldg., ai | 
oy 1” at work [_] at work ["] | 


2. 1 certify that (I) (this hospijal) attended the deceased from...” Bit 
WAS, and that death occurred ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


CTOR: After this certificate has been signed by the attending physi 
1¢ 3 should be detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physi 


saw the deceased alive on.... 
22e. SIGNATURE =" 


22b. DATE 
ATTENDING STAFF IGNED- 


©: 


Mp. | PHYS. DIRECTOR ( evys. it ks 
22. PHYSICIAN ~| 22d. ADDRESS at 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta} 


1/18/65 Thayerville Cemetery | Garrett Co, Maryland 


2Se. REC'D BY REGISTRAR Ke REGISTRAR’S SIGNATURE 


DATE JAN 2 19) 5 fekorbig nage. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


‘247 FUNERA! RECTOR’ IGNATURE ADDRESS 
DEAD. Thonn. Oakland, Maryland! 


be filed with the State Dept. of Heal 


director, pag 


TO FUNERAL 


TO HOSPITA; 
death. Page 


= 
ae 
E> 
acs 


The law requires that the death certificate be executed within 24 hours affer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= { ( 

2 N 00703 CERTIFICATE OF DEATH Ht) 0 69 g f 

5 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decaased livad, If institution: Rasidence before admission) 
= a 7 ce MS NE a, STATE b. COUNTY 

g10)S _ Garrett MARYLAND W.Vae Tucker 

Zs 3 b. CITY OR TOWN (if outsida corporate limits, ‘¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 

c— 6 writa RURAL and giva naarast town) 

335 : Oakland 18 3/h days Thomas 

2? ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stract address) d. STREET ADDRESS | ©. IS RESIDENCE 
Sas ON A FARM? 
ee2/ Garrett County Memorial Hospital he Rte 1 a ves [] NOL] 
& aa First Middle a Tag 4. DATE Month ‘Day “Year 

e a = DECEASED 2 3 OF 

bcs (Typa or print) Widliien Markowich DEATH a 10 «619 65 


5, SEX 


IF UNDER 1 YEAR | 
Months | Days 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


5/15/1890 Ty ve 


11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Lithuania | America 
14, MOTHER’S MAIDEN NAME 


Helena Kuborn 


6. COLOR OR RACE) 7, marRieD [>] NEVER MARRIED [_] 


Male White wibowep [] pivorcen [_] 


10a, USUAL OCCUPATION fee kind of ig 10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working I ad) 


IF UNDER 24 HRS. 
Hours | Min. 


ick 


13. FATHER’S NAME 


Markowich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Rb ne 
{¥es, no, or unkown) | (Ifyasgivewarordatas of sarvica) ig 
see ls Shulis Amelia Markowich, (Wife) Thomas, W.Va 
18. GAUSE OF DEATH [Entar only ona cause peflina for (a), (b), and (e).] “Y INTERVAL ReTWEEN 


PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE {). oe ra 


i 5 
/ ne et ell 
Conditions, if any, which {b) (Oo 


gava rise to immadiate causa 


{a), stating tha underlyin, DUE TO 
ie hy underlying wh OQ, lez P35 shu veces _Kre- 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. we a ec 
= ERFORMED' 

g 

S ? ves [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' YCCURRED, iT i rt Part Il of item 18.; 

E ‘OR CONTRIBUTING L] CAUSE OF DEATH ‘YO (Entar nature of injury in Part | or Pai item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= = ee 
a 20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (Homa, farm, ' 20f. {Cily or town) {County) (State) 

a Hour a.m. While Not While factory, straal, offica bldg., atc.) | 

= 19 at work t 


that (I) (this hospital) attended the deceased from. ., that (I) (we) last 


saw the deceased alive on......... 1/40 oe 19..65, and that death oudeg at... A.M, ae the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


22a. 2b. DATE 
SF fin LL AACR nie. PHYS. B—“DiRecTOR iz) pins. ey Y igs 
22e. PHYSICIAI ‘S 22d, ADDRESS 
| Me HP] Dey Ae Be Mance ee Oakland, Maryland 4 o 
Been fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Jand £5,196 Catholic Cem. Thomas, W.Va. 


24 FUNERAL ou SIGNATUR RE 


J.D.D.Dunca: 


Al5 (4) 


\DPRESS 
wattle rns, W.Va. 


7 YAN. 19 19 5 RE Webi Yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ' 00704 CERTIFICATE OF DEATH 0700 
oe —— 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoated lived, If insiitulion: Residence before edmission) 
25 2. COUNTY e. STATE b, COUNTY 
BNz Garrett .~ MARYLAND || _ Maryland Garrett 
28 b. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town) 
BoD writa RURAL and give naarest town) 
£78 Oakland 3k days JA Oakland 
2 a o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS es REStDENCE 
Zee : NA FARM? 
ae 390 abel .. || f Rt. #1, Box 170, ves fx] NoC] 
oe : Middle =a ae 7. DATE “Month “Bey Vest am 
23 DECEASED OF 

€ (Type or Ea Zenas iy Mellott ope] Jan. 19 65 


sey 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most! of working fife, avan if ratired) 


ined Parmer 
13, FATHER’S NAME 


Alphias Mellott 


8. DATE OF BIRTH 9. AGE {in years 
last birthdey) 


4-22-1891 73 


VN. BIRTHPLACE (County & Stata, or foreign country) 


IF UNDER 1 YEAR 


penta Days | 


IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] ce 
Hours | Min. 


WIDOWED [X] bivorcep [_] 
JOb. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


12. CITIZEN OF WHAT COUNTRY? 


Fulton ne U.S 


14, MOTHER’S MAIDEN NAME 


Alice Mellott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
Self ____—Oakiland, Maryland 


(Yes, no, or unkown) | (Hyesgivaweror datas of sarvic: 
215-356-9854 
18, CRUSE OF DEATH [Entar only ona cause por line for (9), [b), end te)1 ~/) INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY, 6 Bei AND DAO 
IMMEDIATE CAUSE (a) 1 —_= ok sara Fe 


GOV ; . 5 
Wee DUE TO Vd . ? “- 

Conditions, if any, which wh hea. ee Cetera “ 

gave rise to immediata cause 

(2), stating the underlying (OVE TO 


cause lost. ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


é 
4 
2 
Fd 
S 
= 
o 
a 
a] 
3 
2 
= 
a 
= 
6 


19. WAS AUTOPSY 
PERFORMED? 


Whila __ Net Whila factory, strat, olfice bidg., alg.) 


at work at work 


Hour s.m, 


Zz 
yj 
; 3 ves [] NO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) aa 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 
= 


i 
1 
19 | 


2 % cfg plop St eal frames 22:, that (1) (we) last 


|, from the causes and on the date stated above. 


eg ATTENDING ED. STAFF ce SOND 
mp, | PHYS. pinector [] PHYS. [} S ae 
22. PIM SICIAN’S, = 22d. ADDRESS a, * z 
/ NAME (ves) Herbert H. Leighton, M.D. Oakland, Maryland 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove farbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve#t, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


REMOVAL, (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bur é Wes. 5S Maple Springs Cem, |Eglon, Preston Co., W.Vae 
¥ 24 FUNERAY)DI TOR’SNSI Rt ~ ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as  LedghtonsDurs ral Home Oakland, ea JAN 13 ‘od a ‘Lag Veeder, 


20M 5-63 we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘FoR STATE | 09705. MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) ¢/) J 
HEALTH DEPH) 1 erace or pearx 2, USUAL RESIDENCE (Where deceased lived, If Inslitullons Residence belore emission} 
s SAN e. STATE b. COUNTY 
Garrett MARYLAND Maryland Gerrett 


2 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorpereie limits, write RURAL end give neerest town) 
£ write RURAL end give nesrest town) o 
fe Bloomington 12 yrs. x Bloomington 
Hy 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitei, give siree! eddress) d. STREET ADDRESS: . e. 1S RESIDENCE 
av y | ON A FARM? 
23 ~ ves [] NOE] 
aa 3. NAME OF i > Mee Last 4. DATE Month ~— Dey Year 
aan DECEASED F oF - 
£3 (ypeorprin) §= Gladys farie Moorehead DEATH Jan. 20 19 65 
5. SEX 6. COLOR OR RACE/7. ARRIED [Sf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“= . 18 bisthday} ["Months) Deys | Hours | Min. 
Female White wipowe [] _vivorcto[-] May 2%,1918 yn. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


H 
5 
5 
3 
~ 
s 
3 
a4 
3 
2 
3 
= 
z 
E 
wing 
ate 
es o1 
as House Wife W.Va. USA. 
g a 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a . 
“8 = Frank Oummings Alice Day 
sfc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
sores (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Rez it: no irgil Moorehead _ Bloomington, Md.. 
= 2 < | 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (eh] et —— ERVAL BETWEE 
ae ‘ONSET AND DEATH 
ef2as PART |. DEATH WAS CAUSED BY ‘ 
S52 a IMMEDIATE CAUSE (e)_ Cereberal Vascular eccident Hours 
= 7 y 
3 sat fn DUE TO 
3852 5 Conditions, if eny, which a a a _ . 
Son od geve rise to immediote cause 
csisss {e), steting the underlying (| PVE TO 
Seegs eoure lost, ) 
= Pa g 3 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SoH 3 =4) p 2 =<) oo PERFORMED? 
eegee O18 ves (] No fe] 
= 255 3 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert li of item 18.) 
ae 2 he") & | PRIMARY [] or CONTRIBUTING 1) 
ors | CAUSE OF DEATH. 
ooo 
ge20 5 % | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20. (City or town) (County) (Siete) 
gU 8S FA Hearitemr White Not While fectory, street, office bldg., ete.) | 
ols bs 19 et work [_] et work [_] t 
Were o 7 i oa 
ae 205 | Inquiry } and in my opinion 
3) $32 a Suicide fe Homicide al Undetermined manner O 
ae ge 3 CHIEF MEDICAL EXAMINER ["] 
ZoS as se a = 2 _ np, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
s xv, .D. 
Bes 3 us DEPUTY MEDICAL EXAMINER [X] 
8 : 
zs 3 es aA James H, De Address (Street, city, town, or county Ke » ide 1-20-65 
20 5 = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
ABs 2 REMGVAL (Specify) ay | : 
Qax~o Buria Bloomington, Mém, Bloomington, Md. 


a/ 2] af I : : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 00706 CERTIFICATE OF DEATH { 
3 
s J. EEE CHIOF DEATH . 2, USUAL RESIDENCE (Where deceesed es If institution: Residence balore admission) 
4 a UNTY 
ete Garrett manviann || M&?4fland. arrett 
oy | b. CITY OR TOWN (if outside corporola limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if oulside corporele limils, write RURAL and give neerest town) 
Bau write es and and" town) , 
as 60 yrse * Oakland, 
38°00 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ~~ d. STREET ADDRESS 7 e. IS Rese 
eS j ON 
x Cots Rest Nursing Home Rosedale Yes [] No 
"3. NAME OF First Aden | or a 4, DATE Month ‘Day Yeer 
DECEASED OF 
Lymacectpe) Nelson 2XOTORC Nethken | PFA™ Jan. 2, 1965 
5. SEX | 6. COLOR OR RACE) 7, MARRIED [X] Never married [-] (8. DATEOF BIRTH 9. AGE (In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthdey) all Deys | Hours | Min. 
Male es wow [] _pvorceo[] |Sept. 17, 1879 185 vm. | 


12. CITIZEN OF WHAT COUNTRY? 


lUSAe 


kind of work bal KIND OF BUSINESS OR aay is TIRTHPLACE (County & Stete, of foreign country) 


donee web aiea tie mee gee 
Maintenance Worker Oakland Hospital Garrett Co., Md. 
44. MOTHER'S MAIDEN NAME 


"13. FATHER'S NAME 
Thomas A. Nethken Mary Martha Ervin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | Il yes give werordetes of service) 
no 15-16-4680! Mrs. Nelson A. ite Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse per lino lor (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


J 4 IMMEDIATE CAUSE (0) Ket nini¢e ated! capella laVe os “ ud tad 
ro DUE TO 
% 0. LUE OLA. “Plhbe 5a a eee 


hysician. 


After this certificate has been signed by the attending physician and co: 
|-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, within 


ing Pp! 


Conditions, if eny, which 


IAN: The law requires that the death certificate be executed within 24 hours after 


oe ac] 
55 DUE TO 
. 3 2 couse lest, (e) 
5 omer Jes 
Sets nz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
a Bias. oC eit Neuse Sas 
= oo -e 
ge es S ves [] noN 
m2 $35 & | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Peri Il of item 18.) 
mond & | on CONTRIBUTING [] CAUSE OF DEATH 
asits & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
vase # % | 20. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, } 20f, (Clty or town) (County) (State) 
Buse 6 Hour a.m. While Not While factory, slreet, office bldg., otc.) | 
e 2 3 2 = work ‘et work H 
eal se 
feos & 21. I certify that (I) (this hospital) attended the deceased from.ndQIN RAAF 19kdy to.....% ” 19@5,, that (1) (we) lest 
a BOS £ saw the deceased alive on. Y M, from the causes and on the date ee above. 
J 
BEER 2Ze. SIGNATURE DATE 
OFA’ o ATTENDING MED, STAFF By 
axa oS mo. | PHYS. A opinector [] Prys. [] 
asses 22c. PHY; “a ys 2d. ADDRESS 
Ben o> m L. Grant, M. D. Oakland, Md. 
Ze Tile Se EE gs ee ee ee 
De BE 32 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
grouse Oakland Cemetery Oakland, Md, 
re Te ADDRESS ra nce sy rope 25b. -REGISTRAR’S SIGNAT 
VR AIS (4) eral Home Oakland, Md. Jal ( Joo £ eee 


2DM 5-63 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |0- peace or peatH os 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence belore edinission) 
- © Co se tisih °. ah b. COUNTY 
£3 Garrett MARYLAND || Maryland, Garrett 
a = b. CITY OR TOWN [if outside corporele limits, «. LENGTH OF STAY IN Ib ||" c. CITY OR TOWN {lf oulside eorporate limils, write RURAL end give neeresl town) 
5.8 write RURAL end give neerest town) eae ‘A 
88ee Oakland 6 days { Bittinger __ (Rural) 
S 83 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS - ¥ ° (3 eget 
Y@e5\/|Garrett Co. Memorial Hospital l 3s ss - __| ws no] 
< j o 3. NAME OF aa es First a Middle = “Last 4. DATE Month Dey Year 
REP nf, DECEASED oF 
Se, (Type or print) - Ernest = Resh ; DEATH Jan, 2hth. 19 65 
Sen 5. SEX 6. COLOR OR RACE| 7, maRnieD [_] NEVER MARRIED [] | ©. DATE OF BIRTH “79. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
gE ast birthdey) |"Months| Deys | Hours | Min. 
Eas M W wow [X ovorco (| 2/12/1888 yrs. | | 
ove 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Stete or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
oss done during most of working life, even if retired) i 
aoe Farmer (Retired)! Own Farm _|Grantsville, Md. 2 USA. 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - é 
“28 Levi Resh Annie Wiley. 
‘a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) ie SE ee ag 
E -211-07-9151 Mrs. John Legeer, B er, Md. 


18. GAUSE OF DEATH [Enier only one cause per line for fa), (b), end {c).) 


INTERVAL BETWEEN 


2 
bad 
wT 
Cc 
5 
a 
Z 

2 
BS 2 
GEE 
oe = 
es ; 
§ 2 —_= 
cE Ss ONSET AND DEATH 
2a > PART |. DEATH WAS CAUSED BY, 
soe IMMEDIATE CAUSE (e) Coronary thrombosis, left = = ___—|"Hours™ 
5 oa~ of a] DUE TO 
253° Conditions, if any, which «Coronary sclerosis, marked a Years 
wn OS gave tise to immediele cause 
EbRS {e), steting the underlying ( OUETO 
2 < 3 § cause fest, te 
a eg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
wege 4/8 : F : s 
8 a25 [S| cee atic heart disease; cardiac hypetrophy ves fg No (] 
- 3 Be & | 20s. ECTEINAL CAUSE WAS = i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

2 Be] PRIMA\ CONTRIBUTIN' 

=25 5 | cause oF DeatH. 

oe 
£3 on 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 20%. {City or town) (County) (Store) 
£¥ Bu Ft Hour am. While __Not While fectory, street, office bldg., etc.) | 
20 2 iit 9 1 work [] at work 
2=goa — 
820° 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection Inquiry q and in my opinion 
339 3 death resulted“ftom: Natural causes lL Accident Suicide ‘el Homicide oO Undetermined manner Oo 
2 38 a] CHIEF MEDICAL EXAMINER ["] 
i. gas phe 4 tS en ie +:-2O op, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 2 " ¥ 
323a— DEPUTY MEDICAL EXAMINER 

EXAl 
oz tl NAME James H, Feaster, Jrey Me De __ Address (Steet, city, town, or county} OAK es, Mae 1-265 
82 3 22e. BURIAL, Te 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ {Stete) 
3 REMOVAL (Specify) 
ato R el 1/22 /65 Bittineer ij i id. 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ye Grantsville Md. |oJAN 28 1964 /Corle Yaar 


FOR STATE 
HEALTH D 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the 


retained for your files. 
@ State Departme 
irs after death, 


:xaminer’s Office along with form PM3. Page 5 


@ Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


4 should be forwarded to th 


1 


used as a burial-transit permit. File pages 1 and, 


|, cremation, or removal, and in any event wit! 


S 
3 
2 
a 


£ 
Bz 


= 


‘or its designated agent, prior to burial, 


Health 


eS 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 (} (04 
Oe Seeman DEATH 4 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residance before edmission) 
Garrett marviann ||” Waryland. » COM re tt 


B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outside eorporate limits, write RURAL and give nesrest town) 
writs RURAL and givs nesrast town) 
Rural Oakland, 90 yrs. Rural Oakland 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospilel, give street eddress) d. STREET ADDRESS e ie Hens 
Ria we 19 near Red House Rt. #219 near Red House Be 
3. NAME 0: i es “Middle = ~Tast 7, DATE “Month Day Year 
DECEASED oe 
ee er Annie Laura Shaffer DEATH «Jane 7th. 1965 
ys. sex 6. COLOR OR RACE a 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [XY NEVER MARRIED | ] & Leon Flock, Ben |e 
Female White | woowp[] owvoreo-]Nove 16, 1874 yn. | | 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


House Wife 


13. FATHER’S NAME 


David Slabaugh 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Ni. BIRTHPLACE (Stete or foreign eountry) 


Garrett Co., Md. 


14. MOTHER'S MAIDEN NAME 


Katherine Shartz 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyesgive worordetesofservice) 
no Sod Lee B. Shaffer, Son, R.D. Oakland, Md. 
—— — sae GR TWEET 
18. CAUSE OF DEATH [Enter only one eause per line for fe), (b), end (e).] INTERVAL BETWEEN 
“ATH 
PART 1. DEATH WAS CAUSED BY; 
IMMESIATE cause i) _COronary occlusion REREBS! 
4 Ao / DUE TO . 
Conditions, # any, which w_ Arteriosclerosis, generalized Years 
g8ve rise lo immediate cause 
(a), stoting the underlying (DUE TO 
eause lest. te) 
ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe}} 19. ve Ae 
ena ERFORMED?: 
5 ves [] nox] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pert Il of item 18.) 
a | PRIMARY [1] or CONTRIBUTING [) 
| CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) {County} {State} 
S ey a While __Not While foctory, street, office bldg., ete.) | 
= p.m, 19 ‘Bt work ot work H 


2.1 certify that I took charge of the remains described above, held an Autopsy i! Inspection kk} Inquiry EK} and in my opinion 
death resulted from: Natural causes Accident Suicide EE Homicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER & | 1-7 65 
22c. NAME OF CEi 


ess {Sirest, city, town, or county) OaKe » MA 
RES FC eetiehy wx cormn] OAK oN (Stare) 
[ya +, 10,, 1965 Red House Church Cam. Garrett Co., Md. 
a 


Ace 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Geet Hose Oakland, Wa+ lowjpy 43 


tw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For state | 00709 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =U) ¢ ()5 
HEALTI 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, Il institution: Residence belo! eam 
“ Garrett manviann || WES't" Virginia * CONG rant 
2 b. CITY OR TOWN (il outside corporate limits, «. LENGTH OF STAY IN Ib |/ —c. CITY OR TOWN (If oulside eorporela limits, wrile RURAL and give neares! town) 
. write RURAL and give nearest town) 
252 lan 1 Week Gormania, CSO, 
5 83 d. NAME OF HOSPITAL OR INSTITUTION [if ne! in hospital, give streel address) / d, STREET ADDRESS = ©) & RESIDENCE 
£a% A 
ges /ogarrett Co., Mem. Hospital o-- fee NO 
fsa 3. NAME OF Fist ~ Middle <— u | 4. DATE “Month ‘Day Year 
£4 DECEASED oF 
5 Riera Rosa Mabel Smith | peate January 11, 1969 
5. SEX 6. COLOR OR RACE] 7, MARRIED Pa] NEVER MARRIED Oo ] 8. DATEOFERTH wails: ip IF UNDER T YEAR| IF UNDER 24 HRS. 
st birt! ‘ jout in. 
= Female |White wow]  oivorceo(]|March 8, 1880 ef Pale | Bere ams | be 
es J 


Wa. USUAL OCCUPATION {Give kind ol work nN Saatre ect {State or loreign country) 
done during most of working lita, even il ratired} 


House Wife Own Home Penna. 
13. FATHER’S NAME a is 14. MOTHER'S MAIDEN NAME = 


Franklin P. Galusha Jennie Morrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 2 ters dress 7 
-- i, Oe abe @ifBae ght i Ge renta W. Va. 


Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


UsSeAs 


(Yas, no, or unkown) | (Ityasgivewerordetasofservice) 


no 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with ft 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY belo Oe a) 
imweoiare caust )____— PULMONARY EMBOLISM ow HO 
9 O vba ot) DUETO 


4 


cohaenhtirany ¢yhren w_____ FRACTURE OF IEFT SHOULDER Tet. 22 DAYS 
(eae Bace} UE To 
eure lest. [ieee A (o), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature fj injury in Part | or Pert Il of item 18,] ) 
Be or CONTRIBUTING [] 
CAUSE ‘DEATH. 


Fell at home 32.90. erg Gormania, Wy Va. ——_____ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY occu Tae 200. PLACE OF INJURY (Home, 14 | 201. “City or town) {Stote) 


Hour e.m. Whila Not While lectory, stres!, office bldg., ate.) 
12-20-61 19 at work Home | Rural Gormani 
21. I cerfify that | took charge of the remains described above, held an Autopsy jes} Inspection kK} Inquiry 


death resul} strom: Natural causes oO Accident Suicide oO Homicide im} Undetermined manner Oo 
he CHIEF MEDICAL EXAMINER [_] 
pate A aie ce. . EPS Ki Fw <2) q.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
INER’S. Ss a 
AME Tye DANES He Feaster, dfs, M. D Address {Street, city, town, or county) 


DEPUTY MEDICAL EXAMINER $¢] 1611-65 
AL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY aes LOCATION (City, town, Scounty) “(Stete) 


19. WAS AUTOPSY 
PERFORMED? 


[Ys F] No 


So 


‘MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, or removal, and in any event will 


and in my opinion 


its designal 


please execute the certificate, writing the word “pending” in pen 


Health or 


- 15, 1965 Garrett Co., Mem. Gardens Oakland, Md. 


‘ADDRESS 24a. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
DATE AN 15 UL ered pe jes g ha — 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


Gls 


Panes Home Oakland, Md. 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00719 CERTIFICATE OF DEATH 00706 
‘ ci fe ses en ie 7 TeUA RESIDENCE here decaased lived, If institution: Residence before admission) 
ok GARRETT waretann || 4" MARYLAND S.couNTY GARRETT 
zs b. gine ee {i outide comorats limits, "| c. LENGTH OF STAY IN1b ||. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearesl town) 
ee OREM ND 8 ert ow Days 7 Hrg Y MC HaWRY 
gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ~ aoe 
a5 GARRETT COUNTY Mais MORTAL H SPITAL | 
in a p3. NAME ¢ oF First Maes a ‘Lai = SWE, ‘DATE ‘Month “Dey 
(Type or print) THOMAS JOS#PH STANTON peatH JANUARY 18 
5. SEX "[6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED [_] | 8+ DATE OF BIRTH 7 1905 9. SRE years |IF UNDERt YEAR| IF UNDER 24 HRS. 
. inp ley) |"Months| Deys | Hours a 
MALE WHITE wioowe[] __ pivorceo [-] | AUGUST 30, Yoo i) ad pre ‘a eli | fe 


We. USUAL OCCUPATION (Give kind of work 
done during most of working Jife, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 


ASSISTANT POST MASTHR |Post Office |GARR@TT MARYLAND U.S.A. 
13. FATHER’S NAME + — 14, MOTHER'S MAIDEN NAME = oes 
JERRY MECHAKL STANTON MARY CATHERINE BARLOW = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, noypeunkown) | ityergive werordstesofservice) (WIFE) 
7 HELEN CUSTER STANTON MC_H&NRY MARYLAND > 
(4 1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).] —_ _ (| Bateme ae 7. 
? an sunnier ere ROM Cpe Beune. METMe, |e nena 
z 


/ ° 2 DUE TO 
Conditions, if eny, whch w CARN OM Fy EP Rey Luné- Lowen 4ob5) Pitts 
g4ve rise fo immediate ceuse 
{e), stating the unde 
cause lest, (e} 


DUE TO 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
< yes [] NO 

1 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 1B.) * i . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, form, ; 20f. {City or lown) (County) (Stete) 
g (iste anes While __ Not While factory, street, office bldg., etc.) | 

3 cont rT) at work [_] et work [7] H 


2. I certify that (I) (this hospital) attended the deceased from. to. JANUARY..1 2, that (1) (we) last 


saw the deceased alive on. PA ee dual ., and that death ee i aits SO, Arotiighe causes and on the date stated above. 
‘y ATU 22b. DATE 


ATTENDING STAFF \ ]GNED 
MO. Dy biRecTOR 1 pays. (] \ \e 


22d. ADDRESS 


22 = ICIAN’S: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbgti 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


/ NAME (Type) 
Fis, BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL. (Specify) 
purial 1/20/65 _ Garrett Co. Mem. Gardans Qaidand, Maryland ; 
24 FUNERAL DIRECTQR'S ATURE _ ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Oy Oakland, Maryland 


VR AIS (4) 
20M 5-63 


vate JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“A 00712 CERTIFICATE OF DEATH 2 00707 __ 


aon 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


10a, USUAL OCCUPATION (Give kind of work il, BIRTHPLACE (County & Siete, or foreign wor ~/ 32, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


re 
= 

a SE CORNTY, ¢. STATE f b. COUNTY 

5 Garrett bt MARYLAND || Varyland Ga 

b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY INT ©, CITY OR TOWN (lt Paes corporate limits, write RURAL end give neerest town) 

= write RURAL end give nearest town) | 

Ss Oakland PGs gh) Oakland ‘- 

& d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. 15 RESIDENCE 
3 312 $ Mth St. ' ihe 2 ON A FARM? 
© i evs a2 tele SIDS Cs Sib __| vs 7) No Ei 

. NAME OF “First Middle last ] ae ‘DATE Month “Day Yeor 

3 DECEASED x 

3 (ypeerprint) = -Ethe ] Savillah Tasker Beare Jan, 26. _ 19965 
4 5. Sex ~[6. COLOR OR RACE] 7, mARRIED fz] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
3 ' Oo aa 2 65 Aes aoa | Deys Hours Min. 
r Female White wow]  oivorceo[]| May 30, 1599 

3 


Housewife _ Own Home Oakland, Maryland | USA 
13. FATHER’S N, NAME | 14, MOTHER'S MAIDEN NAME 
Issac Tusing Margaret Wilson 
15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ml “Address - 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) . 5 - 
no --- Mr. James M. Tasker see 2 above __ 
18. CAUSE OF DEATH [Enter only one cause pe: ib), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. OATH WAS Sin eae Cera ln. DAs wre feu DEnT Ss 


3 FS / ee DUE TO 
Conditions, if eny, which _ ANPERTENS: foal 4 J —- 


eve rise to immediete ceuse 
(e), steting the underlying DUETO 
couse last, id 


has been signed by the attending physician and completely filled in by the funeral 


Ith prior to burial, cremation, or removal, and in any event, within 


2. 1 certify that (I) (this hospital) attended the deceased from. 
and that death occurred a2 M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


saw the deceased alive on.> 


220, SIGNATUR' ry 
22e. e5.) 
eS Fou né 


3 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pacts Auropsy 
Q <— Sk a FORME 

= 5 yes [] no vA 

3 = |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ly s 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) | (County) ————*(Stete) 

2 5 Hour em, While Not While factory, sirecl, office bldg. ete.) | 

a Ey ca 19 at work [_} et work [_} H 

° 

& 

i?) 

ay 

& 


RB 
YY 


© 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


D. ey 
ATTENDING mlb, STAFF 
MD. TO Biaecror pays. o des 


be filed with the State Dept. of Hea! 


Bese 
N, 
Pel sea coe 2 A "SOLE Aa peat. mee oie 
23 I) 3 Q 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION (City, town of county} (Stete) 
= ‘ REMOVA\ be city) 3 * 
ovror & ‘Bur 1/29/65 _Oakland Cemetery Cakland Maryland 
4 VR AES {4} \ ‘ Y; FUNERAL YT 2 ‘his, je a ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Se, Fed , lyricd,_Oaland, MarylandowEFR 4 $086  £en+les 


Zt Fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 00712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH uu “0 8 
HEALTH DEPT. |7: ere DEATH 2. USUAL RESIDENCE {Where daceased lived, If Institution: Residence before admission) 
° _ ° 
Reg? Garrett manviann || "“Ha&byland. Bee tt / 
é FA = 5 - B. CITY OR TOWN ES arts) © HNGTHORSTAY INTE || 7c. CITY OR TOWN (If outside eorporate limits, write RURAL and give neeres! town) 
fgsec |g Mie E. Deer Park, Rural Deer Park, 
338 5 33 a) d. NAME OF HOSPITAL OR INSTITUTION {if not In hospita!, give stree! address) l] d. STREET ADDRESS —-" «IS ynes 
2s 
332s \|_ Near Route # 135 ____—_—siB Mi. S. Door Park ves fi] No 
225 as p3. NAME OF as i © tae ede Se last 4 DATE Month ~~ Dey Year 
oo Ac 
aay, 5 | ae Russell Lloyd Tasker DEATH January 17th. _19 65 
FA s 5. SEX 6. COLOR ORRACE|7, MARRIED [A] NEVER MARRIED |] | 8- OATE OF BIRTH % fens F are YEAR| _IF UNDER 24 HRS, 
NM - Male White wiooweo[] oivorceo (Juge 27, 1915 re) eu mye | ae | a 
Eqj° VE 10a, USUAL OCCUPATION z 
ae op earocey ATION {Give ining etek TOb. KIND OF BUSINESS OR INDUSTRY | 11. IROCRTACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
g8¢5% Farmer Own Farm Garrett Co., Md. U. S. Ae 
ae 3 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
sgcee  |Alphonso T. Tasker Pearl Dawson 
£¢ “s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FOS (Yes, no, or unkown) | (Ityes giva waror dates otservice) 
Bees |—7e We We #2 12-14-7834! Mrs. Russell Taskep R.D. Deer Park, Md 
32 ts 2 78. GAUSE OF DEATH [Enter only one eoure per line for je), (b), end (c).] = = =~ aT 716 icy asta 
ge2as PART I. DEATH WAS CAUSED BY F : rena Deore 
5585 : vA / IMMEDIATE CAUSE (a)___ Carbon Monoxide Poisoning : Hours 
3 g3 we 5 ; DUE TO 
3263 4 Conditions, If any, which (b) a . 
Sian 66 gave rise to Immadiale couse 
2 § . 83 (e}, stating the underlying sade ol 
SSeys save test te) - 
c > £ 3 a (3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 19. ee AUTOPSY 
= “ —- a ;ORMED? 
espe ))|s} Coronary artery disease vts €] No ial 
i 35 34 = ees CAUSE WAS © _ | 20P DESCRIBE ROW INIOEY OCCURRED. (Eotor neture of injury In Pert | or Part Il of item 1B.) 
eS 2 4 or : : : 
is eee 5 5] cause oF peath. Went to sleep in car with motor running 
Seon 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED.| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
Pe ee ry Hour a.m. While __Not While, factory, street, office bldg., etc.) | 
ee 5 // g 19 jat work [_] at work treet 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy —}. Inspection fx} Inquiry , and in my opinion 
U 3 3 o rs Natural causes ey Acci | — Suicide e Homicide im) Undetermined manner Oo 
ae sa3 CHIEF MEDICAL EXAMINER ej 
= 25 $ td - eS oy 2 ‘9 ap, ASSISTANT MEDICAL EXAMINER 2 DATE SIGNED 
el g 3 qd 5 = DEPUTY MEDICAL EXAMINER] 
EB o 3 z rs a NAMED pe. James H. Feaster, Jr °3 Me De Address (Street, city, town, or countyi0aK » 2 Ma, 1-18-65 
2 bs 223 7a. le aH 22d. DATE THEREOF = ihe NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
2 
oat y| Garrett Co, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Cela adge 


feolses 8 asker Family Cemeter 
_————— ADDRESS 7 
Oakland, Ma}. JAN 2] 


YR AISME 
5M 1/63 


904 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH nv 09 
HEALTH DEPT. |7- ager ey DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before she 
S ms . STATE b. rT 
z a Garrett __marviann || * West Virginia’ °°" Preston 
ZcEE b. CITY OR TOWN [if oulside corporete limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town} 
3 Sue write RURAL end give necrest town} | 
ees ee Oakland 7 hrs, 3 mins | (Rural) Terra Alta, 
25 ses d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4. STREET ADDRESS a am pa ee 
Lo ou i ry F/5 
S53 2k) Garrett Co, Memorial Hospital _|i_ Route #3 __| sk] nol] 
225 | 3. NAME OF = a, Se Middle ———— = to 4. DATE Month —— Nor 
Be 3 DECEASED OF 
eS ec! Bernice Marie _-Whetsell | "™*"* Jan 2nd, 1965 
= &3 En SEX 6. COLOR OR RACE|7, mARRIER J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g° EN 3 last bisthdey) |"Monihs| Deys | Hours | Min. 
veenc Female White wivoweo[[] _ivorceo [-] 1/4/1917 yn, | | 
3 ei 3s We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
spies aed done during most of working life, even if relired} 
a Tees Housewife Mannington, WeVae UsSeAe 
2 ea g $ 13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME a — 
x 
I se o> Ernest Thorne Ina Cunningham 
cz. oe 
= fic = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = i+ Address 1 eae 
FREED esingior Fist uit vses ve we ner aaree cresniicey Lester Lee Whetsell Rt.#3 Terra Alta, W.Va. 
eS “a : eee : ‘ E 
gs 38% ia. CAUSE OF DEATH [Enier only one cause per line for fe), Ib), end (.] ay ° ~ ~) INTERVAL BETWEEN 
£25 > PART |. DEATH WAS CAUSED BY; 
358 § e IMMEDIATE CAUSE (e), Subdural hematoma, left —— a 60 hrse 
3 R2s ; ‘ 794 DUE TO 
22630. Conditions, if eny, which w Contusion of brain s {60 brs. 
Sion oS seve rise to Immediete cause 
S£%25 {e), steling the underlying ( OUETO 
Seeu 5 sause last fe) : 7 
is B g g5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AUTOPSY 
Spt oe —— ea a ‘ORMED’ 
aegee alg esi no [7] 
oe 33 a | 20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I of item 18.) 
as 222 & | PRIMARY $9 or CONTRIBUTING (9 f ae 
Rise Sallleiccesee ce Slipped and fell at home Rural (Rt. 3) Terra A ta, W.Va, 
SEO 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20x. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) T (Siete) 
E Fe. Lee AE While Not While _C tectory, street, office bldg., ete.) | 
eee s 8 12-30 6h, jetwork [1] ot work Home | A 
el) Wo Wad and in my opinion 
S52 gs Suicide oO Homicide ["]. Undetermined manner oO 
Ge ta3 CHIEF MEDICAL EXAMINER [~] 
I ss as Seared map, ASSISTANT MEDICAL EXAMINER im L s300— 
S 4 ta ttn oe = 
Bes d be DEPUTY MEDICAL EXAMINER $T] 
5 oz He 2 James He Feaster, he a Address (Street, city, town, or county) Oakland, Md, Bes 
ag S 5 = ‘22a. BUI aes 2b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Siete} 
a O. i a 
9 axoe irae 1/6/65 Terra Alta Cemetery Terra Alta, W.Va. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
we AN 6 1965 


VR AISME 
5M 163 


23. ye ary - ‘ADDRESS, — 
A227 /F We. lave Terra Alta, WeVa. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


ne 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oG714 CERTIFICATE OF DEATH * 


ez ¥ 
ez. - 
23. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insiitution Residence belore edmission) 
fae 5 GARRETT e. STATE YLAND b. COUNTY 
£92 b MARYLAND || MAR’ GARRETT 
rs 3 B. CITY OR TOWN Ut outside corporate li ¢. LENGTH OF STAYIN TB || c. CITY OR TOWN if oulside corporete limits, write RURAL and give nesres! own) 

53 write ie. nearest town 
mex OARL ENG 6 DAYS OAKLAND 

2 oll al at E _. 
Bas 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , 4, STREET ADDRESS 1S RESIDENCE 
Zaye / ON A FARM? 
pale eye ARRETT cOUNTY MEMORIAL HOSPITAL ' 60h £. OAK STREET ves [] no [X 
2s = 3 al - = 
£ Sa “Fest “Middle ‘Lest v7 DATE Month Day Yeer 
aah 
acs 


Wweeormit) = IVAN = VINCENT §— WILES beara JANUARY 23, 19 65 


% 3. SEX [6 COLOR OR RACE|7, maRnieD [FNEVER MARRIED [] | © DATE OF BIRTH 9. KG ie voor: [IF UNDER YEAR] WF UNDER 24 HRS 
stcbirthdey) |Snonths| Deys | Hous] Min, 7 

+2 MALE WHITE | wwowe ele pivorce [-] MAY 27, 1919 4 wa "| Yee | nl 

TOs. USUAL OCCUPATION (Give kind of work BUGAPSS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
& done during most of working iS ae if ratired) 

CONSTRUCTION WO. CONSTRUCT ION GARRETT Co., Md. U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 7 P mg 

WILES, KEITH JiX LEMON, HAZEL 
15. WAS DECEASED EVER IN 17. INFORMANT . Address OAKLAND, De 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Yes W. W. Nowe 


[ 3924 
WB. CAUSE OF DEATH [Enter only one ce: 


1 INTERVAL SETV BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; ha 

: IMMEDIATE CAUSE (o: eel CLC PL CRA Ay | 

Y 20 / DUE TO 


Conditions, if any, rat (b)__ d pity ee 


ARMED FORCES? Ls SOCIAL SECURITY NO. 


L. ZELMA A_VIRGINIA-60) E. OAK SR. 


-transit permit. Then please remo" 
|, cremation, or removal, and in any e 


geve rise to imm: 
(a), steting the 
cause lest, 


PART il. OTHER SIGNIFICANT CONDITIONS g 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
a PERFORMED? 
yes [] no [] 


20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | oF Pert Il of item 18) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
fectory, streel, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
at work [ ] et work [_] 


MEDICAL CERTIFICATION 


19 


hoarieaen 4 the wee. from. 


, and that death occurred at. 


7 ATTENDING, STAFF 
LA CAL C0 nn, | PE Bittern RE 


22c. PHYSICIAN’S 22d. ADDRESS 
AME Ee) DR wis lbs MANGE OAKLAND, MARYLAND _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
Bats [1/26/1965 


Memorial Gardens ee ee are 
24 FUNE IRECTOR': , 
GY home Oakland, Md. 


1 that (I) (we) last 


Rah The causes and on the date stated above. 
22b. 


2. 1 certify that (I) (this 
saw the deceased alive 
22e. SIGNAY 


| 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


